MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMAER
Registration District No. LEL) Primary Registration District No. :?::-f’::‘: agistrar’s No. ‘_’_____'.

AMENDED

DO HOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ﬂow EE E ‘ ' a. STATE }n‘ AL EWCOUNTY waw' admission)

b. cug ('f autside corporate limits, give TOWNSHIP only) Length of stay in 1b <, -CITY Inside Limits

o Gnandaville, Mo, | .o Brondsville, Mo, | ™D neg

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits . STREET if cutside, give locati i
HOSPITAL OR ! ADDRESS (if cutside, give location} Reside on Farm
INSTITUTION Yes [] Nw y Yo O NoXO

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print)

. OF

dhomas — Shedby hgtney e —manuau. 18, I%{QS
5. SEX &, COLOR'CR RACE 7. Married XJ  Never Married [J 8. DATE OF BIRTH | 9: AGE {lust birthday) | IFIUNDER | YEAR |F UNDER 24 HE
Male White | WD oD )0 /i /{885 77 e ] Do -

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most orking life, even if retired) - . ) @
e Fanmen """ 3 |_Howeld Countu., To4 U.S.G.
13a. FATHER’S NAME - 13b. MOTHER > MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Soloman “la,tn.e.q, Jucinda Jwin l’Ph,odc, F. Matney

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. 5OCIAL SECURITY NO. | 17. INFORMANT Address

(s o g O e e S S ! Hawe ma,tnm, Weat Plaina, lo.

18. CAUSE OF DEATH (Enter only one couss per line iNTE!!VAI. BETWEEN
PART |: DEATH WAS CAUSED BY: " | ONSET AND DEATH

IMMEDIATE CAUSE (a) ‘d‘q ) M :

Conditons, if .| L) Agl-ﬂ- QM—@.&AAL.

which gave riut r;: -

above cause. (a),.

itating the under- g\.‘.‘_‘l.“.‘_ﬂ. M—

lying  cause last. | Dl c) M

PART 1. OTHER SlGNIF!CANT CONDITEONS CONTI!IBUTING TO DEATH bm not relared Yo tha termlnal PART I, If deceased was femalns was
disease candition given'in PART L (8)~ . there a pregnancy in last 90. days.

ID Yes | O Ne l [3 Unknown

19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of itern 18.)
PERFORMED? m] m| m] .

_ YES[J N L.

20¢. TIME OF  Hou Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY. QCCURRED 20e. PLACE OF INJUI!Y (en ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.) .

NOT . WHILE AT WORK ] .
L‘_L‘—_‘_L_Jnd last zaw mli;e o - = B

m on the date stated above, and to. the best of my knawledge, from the causes :faied

22b. ADDRE 22¢, PAJE 5|GNED
23d. LOCATION {Clry, town, '

23a, BURIAL, CREMATION, ) ; 23c.. NAME OF CEMETERY OR. CREMATORY or; ccunty) {Staf

;EMO\(AL :Epo:ifv] . .
74. FUNERAL DIRECTOR = 3 ADDRESS state i 25. DATE RECD. BY POCAL REG. %%%%W—
Canten 3umw:}. Yome, leat Plaini,Mo./-2/1-63 /2_.4232‘4.._. é‘ao/(_,

({Licensed Embalmer's Statement on Reverse Side)

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

'MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
oR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




i

S‘I’ATEMEN'I BY I.ICENSED WBAI.MER
¢

- b .
. - . e

N hereby cert:fy tha?. the body whose ‘name |srrecorded on the reverse side of this certificate was. embalmed by me,

[ P I

or by i ) - ' Stucdent Embalmer No.

- . working under my personal supervision.

Student. Signed /-\ MCLX

Signsture of Student Embalmer

Licensed Embalmer No y 7/ [

e PSS U o e ey P O, Address,
. r;, e PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
. with the-above consmules grounds for revocation of Ilcense)
& if-embalmed by & STUDENT, he also shall sign in his OWN handwrmng. AR
If- this body is not embalmed, fact should be so stated above. I




